Findlay Soccer Club
Financial Aid Request Form

Player's Name: Team Name:

Parent/s Name: Age Group:

Address:

City: Zip Code: Phone Number:

To: Hancock Soccer Association/Findlay Soccer Club Financial Aid Committee
Subject: Request for Financial Assistance

This letter is a request for financial assistance in the case of

for the season of the year

1. My child, , has been affiliated with Hancock Soccer
Association/Findlay Soccer Club since and has played fall
season/s and spring season/s.

2. My child has played for other competitive soccer clubs located
in from to

3. My financial situation is:

4. My annual income is $ with, which I have to feed, clothe, and house
child/children. I own/rent my home.

5. I do have significant other expenses (such as orthodontia, care of elderly parent, daycare;
please tell us), which are:

6. I am part of a two-parent/single parent household. (If single parent) The other parent is/is not
providing financial assistance. (If not) Because:

7. 1 would be grateful to receive any assistance up to the following level:

I/we declare the above personal financial information accurate.
Parent/s Signature
Date

All information submitted and any financial assistance granted will be kept strictly
confidential by Hancock Soccer Association/Findlay Soccer Club.

Please submit this form by mail, Attention To:
Barb Howard, Club Treasurer,

PO Box 471

Findlay, Ohio 45840.

Please use the other side if you would like to add additional information helpful to the Financial Aid
Committee. If you have more than one child in the Hancock Soccer Association/Findlay Soccer
Club and would like financial assistance for each child, please use one form for each child.



